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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITEE SECTRON 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN LINMITED LIAKILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
AGASU, LLC

NG of Forcipn Thimital Tiabilin Campanyt madt inclad e Linnicd Gabilioy Conipany, ™™ T or "LIC™

1H name unasalabie. enter altemale aame adopicd 101 Ihe pUrpsse f iRmactng Pusness in Fiorida, The aliemate name uarst inctude *Linited Lsabiluy Company,” "L L C." or "LLC™Y

, Delaware ., 33-3785925
AN
Tan~Jrctiion mder 1he fw ol which ToreTgn Toaaled Tabili commpany organizedy 1FE numbes, 1T appheabled
4,

1Date it rasacted bussiwess i Plonds i peor fe segearmen )
(e seetions AT KL 608 0013, F.S e detenmim penadiy labiling

- 4700 Millenia Bivd Ste 500 6 4700 Millenia Blvd Ste 500
C.%-ZR\‘I Addnss of Tancpal Ofice) ’

M arting Addne<d

Orando FL 32839 QOrlandg FI. 32839

7. Name and atreet addiess of Florida registered agent; (11,0, Box NOT aceeptable)

Rawlvan Bennetl
Namue:

. 4700 Millenia 8lvd Suite 500
OMTice Address:

Orlando o ., 32839
. Flonda

1ay) tZip code}

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agrec to act in thix capacity. 1 further agree
o comply with the provisions of all statutes relative to the propee and complete pecformonce of my duties, and Fam familive with
wnd aceept the abligations of my position as registered agent,

(Regatoand agett’ s sugnature
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8 For initisl indexing purposes, Hial namws, tite or capacity and addresses of the primane members/managers or persons authorized o
managce [up to six (&) toial):

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
— Bennel!, Rawlvan — ‘
L Manager Nam: L Muonager Name:
I—'_?;n;\ML'IIIlJL‘I' Addicss: O Menbe Addruas;
L= —
, 4700 Millenia Bivd Suile 500 ,
CAuthorized 2 Authorized
QOdando FL 32839
Persen Person
Cinher TOther CiOther COnher
CiMunager Name: CiMaonager Nume:
O Member Address: CiNember Address:
TAuthorized . O Authorized
Person Person
COiher ClOther CiOther Clnher
C Manager Name: [l Manager Name:
[\Memher Address: i iMember Address:
CAuthorized O Authorized
Person Persan
Onher Coher_ Oomer__ T3 Other

Imperlant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdlexed individuals may be added Lo he index when filing vour Flonida Department of State Annual Report form.

9. Attached is a certiticate o exisience, no more than 90 days old, duly authenticated by the official having cuswody of records in the
jurisdiction under the law of which it is organized. (10 the certificate s in 2 foreign language, o iranslation ot the certificate under oath
of the iran~Tinor mnsi he suhminied)

10. This document is executed in aecordance with section 605.0203 (1) (). Florida Statutes, | am aware that any tilse information
submitied ing document o the Department of State constitutes a third degree felony as provided for in s. 817,133, F.S.

2 L . ' St (
il s S N L, LY
! Fa Sigmaure utan authonzed peraon

Robin Jones

Laped o panicd name of syuiwe
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AGASU, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF MARCH. A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGASU, LLC" WAS
FORMED ON THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

. ({ fcmch?/?

Charuni Petibanda-Sanchez, Secretary of State

Authentication: 203071939
Date: 03-04-25
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4097805 8300
SR# 20250508799

You may verify this cartificate ontine at corp.delaware.gov/authver. shumn!




